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Customer No. 62274 

Dardi & Associates 

US Bank Plaza, Suite 2000 
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Attorney Docket No. 2950-25US01 


REQUEST FOR CONTINUED EXAMINATION 
(RCE) TRANSMITTAL 


Mail Stop RCE 
Commissioner for Patents 
P-O, Box 1450 
Alexandria, VA 223 13-1450 


I 11/28/2006 HDENESSi 00000008 503863 09136483 
02 FC:2801 395.00 Dfl 


Sir: 


This is a Request for Continued Examination (RCE) under 37 C.F.R. § 1 . 1 14 of Application No. 
09/136,483, filed August 19, 1998 for: ALUMINUM OXIDE PARTICLES, by: Sujeet Kumar, Hanklia 
Dris Rdtz, Xiangxin Bi and Nobuyuki Kambe. 


1. 


Submission required under 37 C.F.R, § 1.114 
a_ [ ] Previously submitted 

[ ] Please enter in the present application the unentered Amendment under 

37 C.F.R §1.1 16, with any attachments, filed on in said prior 

application. 

[ J Consider the arguments in the Appeal Brief or reply Brief previously 

filed on 

[ ] Other 

b. [X] Enclosed 

[ X ] A Preliminary Amendment is enclosed. Claims added by this 

Amendment are properly numbered consecutively beginning with the 
number next following the highest numbered claim in the prior 
application, 

[ ] Affldavit(s)/Dec1aration(s) 

[ ] Information Disclosure Statement (IDS) 

[ X ] Petition for Extension of Period for Response Under 37 CF.R. § 
1.136(a) 


[X] The filing fee is calculated below: 



Claims 

Remaining 

After 

Amendment 

Highest 
No. 

Previously 
Paid For 

Present 

Extra 

(Equals) 

Small 
Emily RfltC 

Add'l 
Fee 

OR 

Large 
Entity Rate 

Add'l 
Fee 

Total 

19 

-T211** 


x25 

S 


*50 

$ 

Eidep. 

3 

- [3]*** 


x 100 

S 


x200 

$ 

RCE fee 




+ 395 

$395.00 


+ 790 

$ 

Mult Dep. 




+ 180 

$ 


+ 3(50 

S 

TOTAL 

$395.00 

OR 

TOTAL 

$ 


f 1 Fittt Presentation of Multiple Dependent Claim [MOC] 

* If the entry in Column I is less thnn the entry in Column 2, wtfw «*0** in Column 3. 

*♦ If the "Highest Number Previously Paid For** IN THf$ SPACE iff Icab than 20, write in tW« spnee, 

*** If the "Highest Number Previously Pnfd For" IN THTS SPACB is lcsn than 3, write Oils npauo. 

The "Highest Number Prevlotisdy Paid For" (Tot4>J or Independent) \n the highest number found from the equivalent box in Column t 

Of « prior Anwndmeitf Of the number of claims originally filed. 
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